Introduction. Health is the main component of the quality of life, while oral health is component of the general health. The socio-demographic characteristics are one of the important factors for perception of the oral health and the quality of life. The main purpose of this study was to perform an evaluation of the quality of life of geriatric patients (older than 65) with built-in oral prosthetic dentures depending on the ethnic affiliation, level of education and place of living, as sociodemographic characteristics. Materials and methods. The survey was a prospective transversal (cross-sectional) study conducted among 165 institutionally sheltered patients at the Gerontology Institute (inspected group -IG) and 170 patients from the dental specialist clinics (control group CG) at the age of 65 and older. The statistical program SPSS for Windows ver. 13.0 was used for statistical processing. Results and discussion. Patients with upper and lower total dentures dominated (43.6% vs. 26.5%). The highest GOHAI score had the other ethnicities of IC (32.08) and Roma of IG (31.00), while the lowest was in the Albanians of CG (25.91). The highest value of 30.15 had the IG of patients living in urban areas. Conclusion. The quality of life and oral health of the geriatric patients are at unsatisfactory level, with significant influence of the place of living and insignificant influence of the ethnic affiliation and level of education.
Introduction
Health and health conditions are the basic components of quality of life at overall population.
In general, oral health affects different countries, cultures, sex structures, age groups, particularly the older population, including the geriatric one, which is a specific category, where the number has been continually growing since the end of the last century. [1] One of the most frequently used and accepted definitions of the quality of life, supported with the theory and practice of promotion of health, is of the Center for Health Promotion at the Toronto University: "Quality of life is in connection with the degree of which the person enjoys in important possibilities of its life". This definition may be used as "How good is your life to you". [2, 3, 4, 5] Since the quality of life is directly connected with oral parameters, whose aim is to give information for the condition of oral cavity and its influence to the general health and quality of life, Coen and Jago in 1976 defined socio-dental indicators (questionnaires) used to assess nonclinical influence of oral disorders to the social, physical and psycho-physical aspects of life, controlled by the personal and subjective understanding for the health and disease. [6, 7, 8] One of the important factors for the perception of oral health and quality of life are the social-demographic characteristics.
The main purpose of this study was to evaluate the quality of life of the geriatric patients (aged > 65) in connection to the type of the built-in oral prosthetic dentures, ethnic affiliation, level of education and place of living, and social-demographic characteristics.
Materials and methods
The study was observational, transversal cross-section study, performed on a population of over 65 years in a group of 165 patients from the Gerontology Institute "13November" -Skopje and a group of 170 patients from the dental specialist hospitals in the city of Skopje.
The patients were categorized into six prosthetics categories (subgroups):  Group 1 -Upper and lower total denture  Group 2 -Upper and lower partial denture  Group 3 -Upper partial and lower total denture  Group 4 -Upper total and lower partial denture  Group 5 -Upper or lower partial denture only  Group 6 -Upper or lower total denture only The WHO Oral health paper and the GOHAI indicator were used as instruments. The WHO Oral health paper was used to get the relevant data for socio-demographic characteristics (sex, age, ethnic affiliation, place of living) with two added questions for the level of education and the social-economic status. (Annex 1)
The main instrument was a standardized GOHAI indicator, with 12 questions, with answers ranged according to the Lickert scale (0 = never, 1 = not often, 2 = sometimes, 3 = often, 4 = very often) (Annex 2). The results can range between 0-48, where the higher score indicates the the lower oral health and quality of life.
SPPS for Windows ver. 13.0 was used as statistical software for data processing. During the computer analysis adequate statistical methodologies were used. The values for p < 0.05 were statistically significant, while the values for p < 0.01 were statistically highly significant.
Results
The analysis of the results in both groups shows that institutionally sheltered patients had significantly more often upper and lower total dentures compared to the upper partial and lower total denture, upper or lower partial denture only and upper or lower total denture only. (Table 1 , Graph 1) 
Graph 1 -Type of edentulous -IG/CG
Statistically, highly significant difference in the total GOHAI score was recorded only among the patients from IG and CG (p = 0.000085), while the ethnic affiliation had no significant influence to the score. (Table 2) The highest value of the GOHAI score had the patients of the IG of other nationalities and Roma from the IG, while the lowest value of the score was recorded in the Albanians in the CG. (Table 3 , Graph 2) The results of the АNOVA-MANOVA analysis are shown in Table 4 for the assessment of the influence of the level of education to the quality of life, analyzed by the total GOHAI score.
The main results showed statistically significant difference in the total GOHAI score only among the patients from the IG and the CG (p = 0.03), while the level of education had no significant influence to the GOHAI score. (Table 4) The patients from the IG with primary, secondary and high school education had the highest GOHAI scores compared to the patients from CG. (Table 5 
Graph 3 -АNOVA-MANOVA (total GOHAI score/level of education)
The main results of the analysis for evaluation of the influence of the place of living to the quality of life showed that the two factors (place of living and group affiliation to the IG and the CG) had significant influence to the total GOHAI score (p = 0.006, p = 0.0018). (Table 6) The average values of the total GOHAI score of the patients of the IG and the CG living in urban and rural areas showed that the patients of the IG living in urban areas had the highest GOHAI score, while the lowest total score was in the patients of the CG living in rural areas. (Table 7 , Graph 4) 
Discussion
Recently, due to the fast tempo of living, bad and low quality food, accompanied with a high dose of uncontrolled stress, the diseases of the masticatory organs have become more and more present. This is also connected with the partial or total teeth loss, which leads to the necessity of prosthetic solution for the edentulous areas.
The GOHAI indicator is a system for evaluation of the quality of oral health and its influence to the quality of life, which is the second most frequently used internationally, while it has not been used in Macedonia so far. This was one big challenge for this study.
Institutionally sheltered patients signifycantly more often had upper and lower total denture, compared to the upper partial and lower total denture, upper or lower partial denture only and upper or lower total denture only.
In the study in India in 2010 the most negative answers to the GOHAI indicator were given by the patients with prosthetic treatment from Group 1, followed by the patients from Group 2.
The Brazilian professor Bonan, in 2008, in his study did not find statistically significant differences between the quality of life at elderly people and the prosthetic treatment (total or partial denture). [9] In both groups, the majority were Macedonians with 66.1% in the IC and 62.9% in the CG, followed by the Albanians in the IC with 14.5% and in the CG with 12.9%.
There was no significant difference in connection with the ethnic affiliation in both groups. Most of the patients in both groups were with primary education (50.3% and 42.9%)
There was no significant difference in the level of education among the patients in both groups.
53.9% or 89 patients from the IC and 45.9% or 78 patients were living in urban areas. There was no significant difference in the number of patients living in urban and rural areas.
There was a significant difference in the total GOHAI score among the patients of different ethnic groups. The highest score was recorded in Roma and the other nationalities, and the lowest score in the Albanians.
The difference in the total score was significant, but the level of education had no significant influence on the total GOHAI score.
The place of living in this study showed significant influence to the total score, where the patients in the IC living in cities had the highest, and the patients from the CG living in rural areas had the lowest total GOHAI score.
Conclusion
According to the analysis of the total GOHAI score it can be concluded that the oral health is on an unsatisfactory level. This is shown by the highest score of 40, while the maximal possible GOHAI score is 48. The largest number is of patients with upper and lower total denture, and then with upper and lower partial denture. The ethnic affiliation and the level of education had no significant influence, while the place of living had a significant influence to the total GOHAI score.
